2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 07, 2000 8:00 am
BONNIE J. OLVIER, INC. Secretary of State
03-07-2000 90035 010 ***150.00
Principal Place of Business ' Mailing Address
33608 PICCIOLA DRIVE 33608 PICCIOLA DRIVE
FRUITLAND PARK FL 3473 FRUITLAND PARK FL 347316118
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, Flil Nurgber Applied For
) 8? - 3‘:0; O""S Not Applicable
a e County - Zp . . Country . a- 5. _Cerlificate of Status Desired O $8'75 Additional .
- - . < o= - i o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLNER‘ BONNE J Street Address {F.0. Box Number is Not Acceptable)
33608 PICCIOLA DRIVE
FRUITLAND PARK FL 34731
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 lecti N ‘
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g t Trust Fund Contribution. a Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presid ent . 1 Delete e President . Ocnange P addition
e Bonnie J. Olivey . e Ponave, I, Qhwvel
STREET ADDRESS 20 Picciala Drwe STREETADDRESS | 33 0% P Ce ol Orive
oS | Fro,Hand Pake FL 3473 cire-st-2 ﬁm—\r \and Paale, FL 34731
TITLE Vice Prestdect O Delete TIME Vice TPresrdesT [ Change /qudilion
NaME JSdwes £ CLiverk NAME Nrrs L TLeveX
STREETADDRESS | 3 B o & Freceo bd DA~ STREETADORESS | _2 Blo§” Freceola DA .
CITY-ST-ZIP “'F‘PVI?’A/‘A/J ﬁd’k F"L 3{,{73/ I CITY-58T-2IP Fﬂlrla‘ﬂd“/lﬂ'é‘"p-é 3?73/ -
TITLE S Ccrrersny O slete TITLE S et Ae ¥ {71 Change )Z'Additiun
NAME Bowwie I. CLivesl NAME Bovvie 3 0L Vet
STREETADDRESS | BB 0§ Precrol 4 PK SRETADRESS | B 360§F Frecroba Dt
CY-ST0P | oy rhand Pkl F L 3473/ CV-ST2P | FrranTidvd PAxk ffy BL 73/
TILE . - [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TITLE O pelets me [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
L (7 pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 'with an aadress, with all other like empowered.
DAmrps £..OL1VEK Vice FfescdenT
T B e o ey — -
SIGNATURE: o frn T CPEe e P 3 2oz F572 365 AFES
. 5IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




